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Name of Person Fiking File Number U=

B Held an interast in or darived income or economic benefit with monefary vaiue from a business (1) a
substanhal part of which conssts of buying from, salling or leasing to, or otherwize deaiing with the business
of an employsr whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly cr indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested
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(inchiding trade name, if any).
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14 b Amount of payment.
13 b. Is the Business an Employer or Consuitant ?
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